Primary sarcomas constitute from 0.8% to 2.7% of renal tumors in adults.
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CASE REPORT
A 52-year-old woman of mixed white and negro blood, suffering from diabetes mellitus, arterial hypertension, and stable angina, was undergoing treatment with enalapril, atenolol, hydrochlorothiazide, metformin, and aspirin. There was no significant familial history of neoplastic diseases. The physical examination was unremarkable. The complete blood count, blood biochemical values, and urinalysis were normal. She underwent magnetic resonance for assessment of the renal vessels, which were normal, though, incidentally, a 2-cm solid lesion was found in the left kidney (Fig. 1) . The rest of the abdominal cavity was normal.
A partial nephrectomy was undertaken by means of lumbotomy; the surgical specimen revealed a clearly defined solid nodule measuring 1.7 cm, surrounded by normal renal tissue, which did not extend outside Gerota's fascia (Fig. 2) .
The histopathological examination demonstrated a lowgrade renal leiomyosarcoma with surgical margins that were negative for neoplasia. The immunohistochemical profile showed neoplasia of mesenchymal origin with myofibroblastic muscular differentiation (Fig. 3 ). Neither adjuvant chemotherapy nor radiotherapy was applied to the patient. No evidence of local recurrence or distant metastasis was noted during 2 years of follow-up with computed tomography scanning.
DISCUSSION
Leiomyosarcoma of the kidney has a preponderance in women and is more frequent in the fourth decade of life but can be found at almost any age, with a gradually increasing incidence in the later period of life. 4 Histogenesis remains obscure, because renal sarcomas may arise from the smooth muscles fibers of renal paren- chyma, renal capsule, renal pelvis, or renal vessels. 2, 5, 6 Neither ultrasonography, tomography, or magnetic resonance are able to differentiate between leiomyosarcomas and renal cell carcinomas. They present as solid or cystic masses. The most common symptoms and signs are pain, palpable mass, and hematuria, all of which are indicators of an extensive local disease. 2, 3 Sarcomas of the kidney are very uncommon and are usually found as incidental tumors, as described in this case. This is also the tendency with other types of renal tumors due to the widespread utilization of transabdominal sonography and computerized tomography to screen for intra-abdominal and retroperitoneal diseases of any other organ. These incidentally-detected renal tumors tend to be smaller, earlier stage lesions that are amenable to organ-sparing surgery. 7 Renal leiomyosarcomas have a very poor prognosis, with most patients dying within 2 years. 8, 9 It has been difficult to evaluate the true overall survival rate, as most reports do not have long follow-ups. 4 Because of the poor outcome of renal sarcomas, adjuvant therapy is an attractive choice. Unfortunately, no role for postoperative chemotherapy or radiotherapy has been determined, 8, 10 although some reports suggest that adjunctive radiation and chemotherapy produce better survival rates than surgery alone.
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Although radical nephrectomy has been suggested as the treatment of choice, 1,2 the excellent result obtained in this case and in 2 others through the use of partial nephrectomy,
